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Introduction
There is enormous variation in the anatomy of the
mesenteric circulation. A common origin of the coeliac
and superior mesenteric (SMA) branches, a coelio-
mesenteric trunk (CMT), has been recorded in 29 out
of 1087 (2.7%) cadavers by Parnanen.1
We describe a case of CMT stenosis leading to
mesenteric ischaemia. We believe ours is the first case
to be reported in the English literature.
Case Report
A 53-year-old woman was being followed up for lower
limb claudication due to aorto-iliac occlusive disease.
Fig. 1. Aortic angiogram showing the stenosis in the coeliomesentericGradual weight loss and post-prandial abdominal pain trunk (marked with arrow).
making her fear food prompted the investigation of
the splanchnic arteries. aorta was seen and recognised as a CMT (Fig. 1).
On duplex scanning a single vessel with a high There was extensive collateral circulation and a patent
grade stenosis was seen arising from the anterior aorta inferior mesenteric artery (IMA). The distal aorta and
just below the diaphragm. An aortic angiogram was both common iliac arteries were occluded.
carried out via the radial artery. A single trunk, with The symptoms from her aorto-iliac occlusive disease
a 85% stenosis, arising from the ventral surface of the progressed and surgery was undertaken to re-
vascularise both the gut and the lower limbs. The
operative findings confirmed the absence of the coeliac
trunk and the presence of a 3-cm stenosis in the CMT,
∗ Please address all correspondence to: C. P. L. Wood, Consultant 1 cm beyond its origin. A short artery arose from theVascular Surgeon, Hartlepool General Hospital, Hartlepool TS24
9AH, U.K. middle of the stenosis in the CMT giving off the
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Discussion
With numerous collateral channels between the mes-
enteric vessels as well as between the mesenteric ves-
sels and the systemic circulation, symptoms will only
occur when two of the three major vessels are occluded
or have critical stenosis.2 In the presence of a critical
CMT stenosis, the mesenteric collateral flow to the
viscera is dependent on the patency of the IMA. In
our patient the presence of bilateral iliac occlusions
compromised the hypogastric artery collateral blood
flow to the mesenteric circulation and may have con-
tributed to the progression of mesenteric ischaemia.
Although transluminal angioplasty has been used
successfully to dilate a CMT stenosis3 it was not con-
sidered in our patient because of the risk of damage
to the coeliac branch and the SMA arising from the
CMT. Surgical treatment by patch angioplasty was
thought to be a simpler and more appropriate pro-
cedure than a bypass.
Urgent revascularisation is clearly indicated in all
symptomatic patients with arteriographically docu-
mented mesenteric occlusive disease. Recognition of
the rare variation of CMT allows the appropriate
planning and surgical procedure to be carried out.
Fig. 2. A schematic drawing showing the coeliomesenteric trunk
(cmt) stenosis and the occlusion in the aorta and iliac arteries. ct,
coeliac trunk; sma, superior mesenteric artery. References
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